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- 1]
- emiyame - ecretary of State .
NOWSEE, INC. 04-30-2002 90172 024 ***150.00
Principat Place of Business Mailing Address
10431 SW 86TH ST 10431 SW 88TH ST Dvutus s
APT D.104 APT D104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.08491 18 Not Applicakle
Zp Country zip Country 5. Cerlificate of Status Desired O $8'75 A_ddilional
_ _ | e L __FeeReguired __ ___ _ | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAS’ CAHLOS Streel Address (P.O. Box Number is Not Acceptable)
10431 SW 88TH ST.
APT.D104
MIAMI FL 33176 City = FLe| R Coce
5
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
“; C ot B LT . LA ty
SIGNATURE - :
Signatura. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agert signature required when reinstating} _ .. DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot
e 1 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 petete TILE O change [ Additien | S
NAME HAAS, CARLOS NAME =)
sTReeT AnDRESS | 10431 SW 88TH ST.,APT D104 STREET ADDRESS §
arv-st-ze | MIAMI FL 33176 CITY-ST-ZP i
TLE STD O Delete e Ol Change O Addilon | 5
NAME HAAS, CARLOS NAME
stREeT apoRess | 10431 S.W. 88TH STREET, SUITE D-104 STREET ADDRESS
=l QITYE ST 2P MIAM'FIS%176“"‘_’ et e e Tt o il CTY-BT- AP i - o mmee e e - - - — ]
TITLE O Delete TITLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-81-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
miE ] Delete TITLE C} Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
§ CITY-5T-ZIP CITY-5T-21P
-

\faaluhereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of this.corporation or the receiver or trustegee

change‘d,:or\on an attachment wihan gadAags

all other like empowered.

00 TCARioE! T HARS

Y &

v/15/ v

rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
pred 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

308 2138267

SIGNATURE .
N ¥ VHIB

A R
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

— |



